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year) oceupation..................| Other contributory causes of importance:
12. BIRTHPLACE (city or town) T}l°be
(State or Country} Arizona -~
E 1. NaME V1o, Moreno ;
3 : X
<| 14. BIRTHPLAGE (city or tomm). K@ L0 Name of operation > of
5] (State or Country) J\l § What test confirmed diagnosis & A7’ A3 there an A topayT.M
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